The corporate, largely privatized market-based U.S. health care system is deteriorating in terms of increasing costs, decreasing access, unacceptable quality of care, inequities, and disparities. Reform efforts to establish universal insurance coverage have failed on six occasions over the last century, largely through opposition of corporate stakeholders in the medical-industrial complex. This article provides historical perspective to previous reform attempts, updates the current battle between Republicans and Democrats over repeal of the 2010 Affordable Care Act (ACA), and compares three financing alternatives-continuation of the ACA; its replacement by a Republican plan (the House's American Health Care Act or its Senate counterpart, the Better Care Reconciliation Act); and single-payer national health insurance (NHI or Medicare for All). Markers are described that reveal the extent of the current crisis in U.S. health care. Evidence is presented that the private insurance industry, increasingly dependent on bailout by the government, is in a ''death spiral.'' NHI is gaining increasing public support as the only financing alternative to provide universal coverage. Nine lessons that are still unlearned in the United States concerning health care are discussed, together with future prospects to establish universal coverage in this embattled and changing political environment.
the reactionary policy of the AMA ever since. By contrast, 12 European countries had adopted one or another form of sickness or national health insurance between 1883 and 1913. 3 Although President Franklin D. Roosevelt supported the concept of national health insurance in the depths of the Great Depression, he decided not to take on the powerful opposition of the American Medical Association (AMA). The Social Security Act was passed in 1935 without any such provision. Ten years later, President Harry Truman proposed a comprehensive NHI program to be administered through the Social Security system, but opponents such as the AMA and American Hospital Association (AHA) quickly killed it by calling it ''socialized medicine,'' a tactic that continues to this day. 4 Health insurance for the elderly was a big issue during the presidential elections of 1960 and 1964, which led to the passage of Medicare in 1965 as the first compulsory health insurance program for 10% of the population. Medicaid was enacted in the same year as a joint effort between the federal government and the states, with eligibility varying widely from state to state. In 1968, the U.S. Supreme Court even recognized ''an acknowledged right to health derived from a constitutionally guaranteed right to life and happiness. '' 5 Over the last half century, no other efforts to establish NHI have succeeded. President Nixon countered Senator Ted Kennedy's single-payer proposal with his own ''pay or play'' proposal, which would have required employers to either offer acceptable coverage to their employees or pay a tax that would finance their coverage from an insurance pool that also would cover the unemployed. The Nixon plan also called for the widespread adoption of health maintenance organizations (HMOs) 6 As Paul Starr 3 was to later comment:
If the name on the administration's plan had not been Nixon and had the time not been the year of Watergate, the United States might have had national health insurance in 1974.
The Clinton Health Plan in 1993 to 1994 also went nowhere. Never intended as universal coverage, it suffered fatal blows from heavy lobbying by corporate stakeholders in our by then well-entrenched medical-industrial complex, led especially by organized medicine, the insurance industry, the pharmaceutical industry, and the American Hospital Association. The bill accommodated every special interest, was byzantine in its complexity, and died without getting out of a House committee. Joseph Califano, then secretary of health, education, and labor in the Clinton administration, said this about its demise:
Clinton's plan rests on the belief that an army of policy wonks can predict what would happen under a program that would change one-seventh of the economy, which 30 years of experience tells us we can't do. 7 Ironically, Rep. Jim McDermott's single-payer bill (H.R. 1200) was the only proposal among five at that time to have grassroots support as well as the largest number of supporters in Congress. But it was marginalized by the media and even ridiculed as ''extreme'' or ''utopian, '' 8 as is still the case today. With the election of President Barack Obama in the 2008 election cycle, his incoming administration had the great advantage of controlling the White House as well as both chambers of Congress. It might have seemed that single-payer NHI would finally be passed into law. In fact, this is what he said to the Illinois AFL-CIO about single-payer health care in 2003:
I happen to be a proponent of a single-payer universal health care program... (applause)... I see no reason why the United States of America, the wealthiest country in the history of the world, spending 14 percent of its gross national product on health care, cannot provide basic health insurance to everybody . . . But as all of you know, we may not get there immediately. Because first we have to take back the White House, we have to take back the Senate, and we have to take back the House. 9 But this was not to be. Despite widely recognized surging costs, unaffordability, and reduced access to health care, Democrats in 2009 took an overly moderate pro-industry approach, proposing that you could keep your insurance if you like it, that a public option should be offered ''to keep insurance honest,'' and that ''we should build on the system's many strengths, not rebuild it entirely.'' This turned out to be a surrender-in-advance strategy, despite 60 to 70% of Americans favoring Medicare for All. 10 Republicans countered by distortion and disinformation, tagging the final bill as ''rationing'' and a ''government takeover.'' Even the public option was dropped as corporate stakeholders' powerful lobbying won the day, with the Affordable Care Act (ACA) in 2010 barely passing in the House by a vote of 219 to 212.
What happened in 2009 to 2010 was similar in many ways eight years later during the 2015-2016 election campaigns. Hillary Clinton ran on defense of the ACA, citing its progress and not endorsing Bernie Sanders's Medicare for All position, while Republicans maintained an all-out attack against the ACA. Before the election, the GOP was united in their efforts to repeal the ACA, which failed some 60 times but was a safe political vote for the Republicans when they had an assured veto from a Democratic president.
After Donald Trump surprisingly won the presidential election with an Electoral College vote of 304 to 227, despite losing the popular vote by 2.8 million, the GOP controlled the White House and both chambers of Congress. But the Republicans were never able to come up with a coherent replacement plan, deeply dividing the party in the attempt. Many Republicans worried that full repeal would leave some 24 million Americans without coverage. The far-right Freedom Caucus in the House called for full repeal whatever the consequences, but by then the ACA had become more popular with the public and even drew support from corporate stakeholders who feared losing profitable markets if it was repealed. Interesting enough, and different from previous years, these supporters included the AMA, the AHA, the insurance industry, and the pharmaceutical industry. The AARP also joined the chorus against the repeal bill, since seniors would have had to pay five times more for coverage than younger enrollees.
The first GOP bill that emerged in the House, the American Health Care Act (AHCA), would have dismantled many of the ACA's provisions by eliminating the individual mandate, easing constraints on insurers, removing taxes, limiting annual caps on amounts that insurers would have to cover, replacing federal subsidies with tax credits as ways to help eligible consumers to afford coverage, reducing Medicaid funding, and shifting more responsibility for health care through block grants to the states.
As opposition mounted to the AHCA, however, the ''do or die'' bill had to be pulled from the floor of the House without a vote on March 24, 2017, because of united opposition from the far-right House Freedom Caucus, other Republican legislators, Democrats, and growing opposition in the Senate. This was a monumental failure for the new Trump administration, which gave the repeal-andreplace bill its highest priority and pressured 120 legislators by visits or calls in the last hours before the bill was pulled. 11 Henry A. Giroux, McMaster University Chair for Scholarship in the Public Interest, observed:
Americans live in a distinctive historical moment in which the most vital safety nets, social provisions, welfare policies, and health care reforms are being undermined or are under threat of elimination by right-wing ideologues in the Trump administration. 12 The battle among Republicans in Congress continued on, however, with President Trump urging early action by the Republican-held Congress. The ACHA was finally passed by the House on May 4, 2017, by a narrow margin of 217-213,and sent on to the Senate, where many pronounced it dead on arrival. Thus began an effort by the Senate to write its own repeal-and-replace bill, finally resulting in the GOP's second proposal, the Better Care Reconciliation Act (BCRA). The Congressional Budget Office (CBO) scored this bill as leaving 22 million fewer Americans without insurance by 2026, driven mostly by severe cuts in federal spending on Medicaid. 13 Although only 50 votes would be needed for Senate approval, protracted debate could not come up with the votes before the July 4 recess, as legislators went home to cope with widespread opposition to either of the two GOP bills. Governors in the 31 states that expanded Medicaid under the ACA felt that both the GOP House and Senate bills would go too far and were reluctant to face backlash from their constituents over either one.
As of early July, nine Republican senators were against the Senate bill (losing more than two would have defeated the bill). Senate majority leader Mitch McConnell was contemplating the need to attract some support from the Democrats, but they were solidly opposed to the bill. As a result of this impasse, it appears to be quite likely that the Republicans will pass no bill in the near future.
Comparison of the ACA, AHCA/BCRA, and Medicare for All The Affordable Care Act
The ACA brought improved health care for many Americans, providing new coverage for some 16 million people through the exchanges and expansion of Medicaid in 31 states, dropping the numbers of uninsured from 49 million to about 28 million people, and establishing some limited insurance reforms. Insurers were banned from denying coverage based on preexisting conditions and were required to allow children to remain on their parents' policies until age 26.
Despite these advances, many problems remain with the ACA, including lack of cost or price containment, increasing unaffordability of insurance and care, restricted access through narrow networks without adequate regulation, high administrative overhead (five times that of traditional Medicare), a Medicaid coverage gap in 19 states that refused to expand Medicaid, and failure of most insurance co-ops intended to give consumers more options. The three programs intended to stabilize insurance premiums in revamped markets-reinsurance, risk corridors, and risk adjustment-all failed to contain premiums and resulted in market instability and a flurry of lawsuits, with many insurers leaving markets that were not sufficiently profitable. 15 
Two Competing GOP Bills
The American Health Care Act in the House. The House debate over the AHCA revealed the GOP party to be bitterly divided over such issues as to what essential health benefits should be covered, how to retain such popular provisions of the ACA as banning insurers from denying coverage on the basis of preexisting conditions and coverage for women's reproductive health care, and how to avoid a powerful backlash from some 22 million people losing coverage under a deregulated ''free market'' approach. The bill was also a giveaway to the rich, with an average tax cut for the wealthiest 400 of $7 million. 16 When the bill was pulled from the House floor, public support for the plan was only 17%, while President Trump's popularity was just 37%. 17 The CBO projected that insurance premiums in 2018 would increase by 15 to 20%, that federal Medicaid spending would drop by $880 billion over the coming decade, and that 52 million Americans would be uninsured in 2026. 18 The Better Care Reconciliation Act in the Senate. The BCRA is similar in many ways to the AHCA, especially in making huge cuts in federal spending on safety net Medicaid programs ($772 billion for the BCRA and $834 billion for the AHCA) and in cutting federal subsidies for low-and moderate-income families ($424 in the BCRA and $276 in the AHCA). The Senate bill would provide $541 billion in tax benefits for the wealthy vs. $664 billion in the House bill. Both bills would cut the federal deficit-by more than $300 billion by 2026 in the Senate bill vs. $119 billion in the House bill. As with the AHCA, the BCRA would lead to 22 million Americans becoming uninsured. 19 Either bill would hit low-income people hard, with those living in rural areas most disadvantaged by consequences such as the closing of hundreds of rural hospitals. 20 An NPR/PBS Newshour/Marist poll in late June found that only 18% of registered voters approved of the Senate's health bill. 21 Republicans were trying to promise, in a disingenuous way, that their bills would provide all Americans with ''universal access'' and more choice at less cost, clearly a lie since deregulating insurers would be a new bonanza for insurers and there can be no access if it is unaffordable. Their longer-term goal is to further privatize both Medicare and Medicaid.
Caught in their dilemma of having no replacement plan, Republican leaders are trying to avoid being blamed for their proposed policies as President Trump waits for the ACA ''to explode,'' thereby shifting blame to the Democrats.
Single-Payer Expanded and Improved Medicare for All Act
This proposal, as national health insurance, is the only way that all Americans will ever achieve universal coverage of health care, wherever they live and regardless of their health status or income. Under national health insurance (NHI) and its current bill (H.R. 676) in the House, they will have free choice of physicians and hospitals without copayments or other out-of-pocket costs at the point of service. Benefits include physician and hospital care, outpatient care, dental and vision services, rehabilitation, long-term care, home care, mental health care, and prescription drugs. Private insurers will be banned from providing duplicative coverage to the public program. The public financing system will be coupled with a private delivery system, whereby budgets with hospitals and other facilities will be negotiated annually, physicians will be paid on a negotiated fee system, and prices of prescription drugs will be negotiated (as the Veterans Administration has done for years, getting discounts of more than 40% based on bulk purchasing).
NHI will be funded through an equitable system of progressive taxes, with 95% of taxpayers paying less than they do now for insurance and care. Much of today's bureaucracy in health care will be eliminated, saving $503 billion a year on reduced administrative overhead; an additional $113 billion will be saved annually by negotiating drug prices.
22 Table 1 compares these three reform alternatives.
Today's Crisis in U.S. Health Care
Despite significant progress under the ACA, these markers show that the nation's health care system is still in a crisis mode.
. Access to care is still a barrier for 28 million uninsured as well at least 30 million people who are underinsured. . Annual deductibles over $5,000 have become common, together with rising copayments, coinsurance, surprise bills, and other out of-pocket expenses. . Churning of coverage is endemic in the ACA's marketplace, with 43% of returning consumers switching plans in the federal exchange in 2015, often forcing a change of physicians and available hospitals. 23 . In a system without significant price controls, the ACA has provided no significant cost containment, as health care stocks on Wall Street have soared. . The combined annual cost of insurance and care now exceeds $25,000 for typical families of four, way beyond their budgets in view of the median annual family income of $53,800. . According to a 2014 report from the Commonwealth Fund, almost 30% of privately insured, working-age Americans with deductibles at least 5% of their annual income did not go to a doctor for a medical problem because of costs.
24
. Medical bankruptcies still affect more than one million people each year, despite most having had insurance before their illness or accident. . A one-year cost of cancer drugs often exceeds $200,000, and many patients have to choose between forgoing treatment and bankruptcy. . With no physician workforce plan in force, the nation's primary care shortage continues to get worse, as is also the case with psychiatry; less than 10% of U.S. medical school graduates enter family medicine today, while a majority of internists and pediatricians reject primary care in favor of subspecialty practice. . As a result of the decline of primary care physicians, fragmentation and depersonalization of care are now the norm, with continuity of care difficult to attain. . Since many psychiatric hospital beds have been closed in recent decades, jails now house 10 times more mentally ill people than state mental hospitals 26 ; only 4 in 10 jails offer them psychiatric medications. 27 . Quality of care is mediocre for much of the population; medical errors account for about 250,000 deaths each year, 28 while a recent study of 22 million hospital admissions found that patients are three times more likely to die in the worst hospitals and have 13 times as many medical complications compared to the best hospitals.
29
. Cross-national studies by the Commonwealth Fund have shown for years that the United States performs at or near the bottom among 11 advanced countries in access, efficiency, equity, and quality of health care.
30
. Faced with uncertainty in the health insurance markets, many insurers are exiting the market for 2018, leaving more than 1,370 counties in the United States with only one available insurer on the ACA exchanges. 31 
How Corporate Stakeholders Continue to Thrive and Block Reform
Corporatization and growth of for-profit health care has been an increasing trend dating back to the 1970s. Corporate hospital chains were established within a few years after Medicare and Medicaid were enacted in 1965. Wall Street soon became enamored with the profits to be made as investor-owned facilities and services grew rapidly. Their corporate profits after taxes increased by more than 100 times between 1965 and 1990, at a pace almost 20 times greater than profits for all U.S. corporations. 32 As freewheeling markets dominated the health care system, Robert Kuttner, cofounder of The American Prospect, observed the failures of these markets at the turn of the century in this way:
In America, the over-reliance on market logic and market institutions is ruining the health care system. Market enthusiasts fail to tabulate all the costs of relying on market forces to allocate health care-the fragmentation, opportunism, asset rearranging, overhead, under-investment in public health, and the assault on norms of service and altruism. They assume either a degree of self-regulation that the health markets cannot generate, or far-sighted public supervision that contradicts the rest of their world view . . . There is no realm of our mixed economy where markets yield more perverse results.
33 Figure 1 shows the extent of private for-profit ownership of parts of the U.S. health care system today.
Consolidation and mergers have become increasingly common in the last two decades. Despite the theory that increased market power can bring down prices and costs through economies of scale, we see just the opposite-costs go up as value of services go down. These examples make the point that each industry gives higher priority to its shareholders and CEOs than the public it is supposed to be serving.
Insurers
Giant insurers have been extending their reach into the health care system by purchasing companies in health information technology, physician management, and other areas that give them more clout and market share in their favor. As one example, United HealthGroup, the largest insurer by revenue, sells technology to hospitals, distributes prescription drugs, offers continuing medical education to physicians, and manages clinical trials. 34 A 2015 report by the Commonwealth Fund found that 97% of markets for private Medicare Advantage plans in U.S. counties were ''highly concentrated'' with little competition. 35 
Hospitals
As hospital systems expand, they typically buy up physician group practices in order to control large parts of medical practice in their areas; almost two-thirds of U.S. physicians are now employed by these systems, in some cases even by insurers. Physicians are typically hired under productivity-based contracts that reward them for providing a higher volume of services and ordering more expensive tests. 36 A 2014 study documented how hospital ownership of physician practices drives up prices and costs. 37 
Nursing Homes
About two-thirds of the nation's 16,000 nursing homes are for profit. More than half are controlled by corporate chains, which have been found to provide worse quality of care than their not-for-profit counterparts, typically by cutting nursing staffing to increase profits. 38 
Home Care
Three-fourths of the country's home health agencies are for profit, which have been demonstrated to have higher costs and lower quality of care. 39 
Drug and Medical Device Mergers
The year 2015 set a record for mergers and acquisitions in the drug and biotech industries. As one example, Walgreens Boots Alliance purchased Rite Aid, creating a chain of more than 12,000 U.S. pharmacies. 40 In 2016, Abbott Laboratories acquired St. Jude, combining Abbott's stent business with St. Jude's pacemakers and implanted defibrillators. 41 
Dialysis Centers
Mortality rates for the two largest for-profit dialysis centers in the country are 19 to 24% higher than their not-for-profit counterparts, 42 while patients at forprofit dialysis centers are 20% less likely to be informed about kidney transplant options and 53% less likely to be put on a transplant waiting list. 43 
Hospice
End-of-life care through hospice has become a $17 billion industry, with most hospices for profit; they spend less on nursing per patient, resulting in worse quality of care and more patients dropping out compared to their not-for-profit counterparts. 44 The ACA enabled and accelerated these trends toward consolidation, mergers, and profiteering in several respects. Without any price controls or significant approaches to cost containment, it was seen as a bonanza for corporate stakeholders in our market-based system. Its emphasis on wide adoption of electronic health records, rather than improving coordination and quality of care, instead became a billing instrument, with all kinds of ways for providers to game the system by up-coding the severity of illness. For insured patients, overutilization of health care became the norm. One such example: physician owners of CT and other imaging centers order two to eight times as many imaging procedures compared to those who do not own such equipment, amounting to an estimated $40 billion worth of unnecessary imaging each year. As a keynote speaker at a 2013 meeting of the Potomac Research Group, Tom Scully, former administrator of the Centers for Medicare and Medicaid Services in the George W. Bush administration, observed:
Obamacare is not a government takeover of medicine. It is the privatization of health care . . . It is going to make some people very rich. 45 With all their economic and political clout, corporate interests lobby both sides of the aisle in Congress to continue this bonanza, further deregulate health care, and promote increased privatization of Medicare and Medicaid. They are aided by the current political climate, with Republican control of Congress and the White House as well as of 32 state houses around the country. The Citizens United decision of the U.S. Supreme Court and the lack of campaign financing reform also facilitate corporate agendas. Moreover, conflicts of interest are endemic through a revolving door between government, industry, and the lobbying agencies. As just one of many examples, Marilyn Tavenner, former Obamacare administrator in charge of the rollout of the ACA's HealthCare.gov, now heads America's Health Insurance Plans (AHIP), the industry's main lobbying organization. Her highest priority is preserving and expanding private Medicare Advantage plans and maintaining large overpayments from the government compared with traditional Medicare. 46 
Lessons Still Unlearned
After so many years of failed attempts to reform U.S. health care, it is remarkable that policymakers and politicians still haven't learned what seems obvious from health policy science, evidence, and experience. These nine lessons, unlearned by many to this day, stand out as barriers to reform.
Competitive Free Markets Don't Work in Health Care
The U.S. experiment with market-based medicine over the last four decades has failed the public interest. Instead, it has enriched corporate stakeholders in the medical-industrial complex at the expense of patients and their families. Nonetheless, many economists still believe that health care markets work like other markets, where competition can rein in prices and patients can shop for their best deal. This belief, however, has been fully discredited over the years for many reasons, including that patients don't really know their needs, urgency of time is often a controlling factor, information is unavailable, asymmetry exists between physicians' and patients' knowledge, and consolidation of corporate providers tends to increase costs.
Some economists saw this problem coming. Dr. Friedrich A. Hayek, leading economist from the last century and professor of social and moral sciences at the University of Chicago, made this prediction as early as 1946:
Market capitalism will have the same inefficient, exploitive outcome as Soviet Communism if the ownership of resources becomes concentrated in the hands of fewer and fewer large corporations, and if economic business decisions come to be made by those relatively few individuals who own and/or operate large concentrated corporations. 47 
Consumer-directed Health Care Fails to Control Costs
Many conservatives have harbored a long-held belief that ''empowered patients in an ownership society''-a common view even today-will contain health care costs by making more prudent decisions about seeking care. That boils down to policies that force patients to have ''more skin in the game'' through larger deductibles, copayments, and other restrictions. But recent decades have shown that more cost-sharing with patients leads many to forgo or delay necessary care, resulting in worse outcomes. As a society, we have yet to learn that the main purpose of higher deductibles is not to help patients but to reduce spending by insurers, employers, and government plans. 48 
The Private Health Insurance Industry Has Failed the Public Interest
The private health insurance industry in the United States has had a long run and remains antithetical to reform. Its priority is to maximize revenue for CEOs and shareholders. After seven years with the ACA, the insurance industry still has many ways to game the system at patients' expense, ranging from higher cost-sharing, restrictive networks, limited drug formularies, and deceptive marketing practices. Its products have become unaffordable to millions of people while its benefits continue to decrease in an increasingly segmented market. Insurers were bailed out by the ACA with expanded markets and subsidies and are again asking for further government bailouts under the guise of ''reform'' as they threaten to exit unprofitable markets. We have to come to realize that the industry has itself become a barrier to reform, that it is obsolete and should be abandoned.
Risk Must Be Shared Across the Largest Possible Population
As long as we rely on a multi-payer system, including some 1,300 private insurers to finance our health care, we will fail to share risk across a large enough population to make health care affordable for everyone. The mathematics of risk pools have been known for years. Studies by the National Institute for Health Care Management have shown that just 5% of the population accounts for almost onehalf of all health care spending. In its 2012 report, 15% of the population used no care in the last year studied. We have a 20-80 rule that states that 20% of the population accounts for 80% of all health care spending. 49 Based on this fact, the most efficient way to gain insurance coverage is to spread the risk across the largest number of people. The basic policy alternatives boil down to our present multi-payer system, with its expensive segmented risk pools that try to shift sicker patients to public programs, versus a single-payer public financing system that spreads risk across all 320 million Americans.
Measures Intended to Improve Quality of Care Have Failed
In an effort to improve the quality of care, the ACA introduced new ''value-based'' initiatives, such as pay-for-performance (P4P) report cards for physicians and accountable care organizations (ACOs). More than 150 quality metrics are now in use for outpatient services, such as rates for screening mammography. But there is still no evidence that any of these measures actually improve quality of care. Physicians and staff find reporting on these measures both burdensome and expensive in overhead (e.g., physician practices spend more than $15 billion annually on this task). 50 A majority of physicians believe that these ''quality'' measures are neither accurate nor useful, and fail to account for socioeconomic factors that harm safety net providers and hospitals caring for poorer and disadvantaged populations. 51 The ACA's accountable care organizations have failed to contain costs or improve care. Architects of this experimental program at Dartmouth College recently dropped out of their program amid increasing financial costs. 52 A recent study of the ACO at Massachusetts General Hospital in Boston found that churning was common for both patients and physicians and that ACO beneficiaries accounted for less than 5% of a physician's patients. It was easy to game the system, and about 90% of physicians felt that the ACO model is ineffective in containing costs or improving care. 53 
A Larger Role of Government and Regulations Are Needed to Assure Americans of a Reliable Health Care System That Meets Their Needs
The recent and current political landscape reflects a divisive issue over the proper role of government in the economy, health care, and society. On the left and for many moderates, a larger role is strongly supported, even based on earlier American traditions, while conservatives on the right today argue for a limited role federally and more governance on state and local levels. Our present market-based system lacks enough regulation to assure access to affordable health care of acceptable quality. We have seen how privatization of Medicare and Medicaid leads to many abuses, including restricted access, higher costs, and worse care than better regulated public programs. 54 Table 2 compares important differences between privatized Medicare and traditional, public Medicare.
Here are just two examples that illustrate how unaccountable the current system is:
. Federal audits of 37 private Medicare Advantage programs have found overspending due to inflated risk scores by overstating the severity of such conditions as diabetes and depression for a majority of elderly patients treated.
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. Medical billing fraud, ironically enabled by electronic medical records, is estimated to account for 10% of all health care costs, or about $270 billion a year. 56 This perspective more than two centuries ago by John Adams, second U.S. president and one of our founding fathers, is more relevant today than ever:
Government is instituted for the common good: for the protection, safety, prosperity, and happiness for the people; and not for the profit, honor, or private interest of any one man, family, or class of men. 
57

Health Care Should Be an Essential Human Right, Not Just Another Commodity
Whether we acknowledge it or not, all of us are in the same boat-we will need health care at various points in our lives when we experience unanticipated accidents or illness. In a fair system, access to affordable health care should not be a privilege based on ability to pay (especially in a deregulated, profitdriven system with exorbitant costs) but a human right, as virtually all advanced countries around the world adopted many years ago. These words by Drs. Steffie Woolhandler and David Himmelstein, general internists and professors of public health at the City University of New York, make a persuasive case that health care is not just another commodity:
In our society, some aspects of life are off-limits to commerce. We prohibit the selling of children and the buying of wives, juries, and kidneys. Tainted blood is an inevitable consequence of paying blood donors; even sophisticated laboratory tests cannot compensate for blood that is sold rather than given as a gift. Like blood, health care is too precious, intimate, and corruptible to entrust to the market. 58 The ''Business Ethic'' of U.S. Health Care Should Be Replaced by a Service Ethic
In 2014, Stephen Pearlstein described how corporations in the 1960s were ''broadly viewed as owing something in return to the community that provided them with special legal protection and the economic ecosystem in which they could grow and thrive.'' All that has changed since then.
Today, the prevailing norm of corporate behavior is to maximize revenues for shareholder values and returns while squeezing employees, avoiding taxes, leaving communities in the lurch, and incentivizing CEOs with stock options. National polls have recorded a long, slow descent in the public's trust and respect for corporations, with only Congress and HMOs lower. 59 According to a Harris poll in early 2017, just 9% of U.S. consumers believe that pharmaceutical and biotechnology companies put patients over profits, and only 16% believe that health insurers do this. 60 Since almost two-thirds of U.S. physicians are now employed by one or another corporate body, they frequently become entangled in ethical conflicts of interest, whether helping companies to market their products, participating in flawed studies that result in unwarranted FDA approval, or through physician-owned facilities. As one example, specialty hospitals allow their physician owners to ''triple dip'' by receiving income from performing a procedure, sharing in the facility's profit, and increasing the value of their investment in the business. 61 All this is a far cry from the teachings of Dr. William Osler, the best-known physician and medical educator in the English-speaking world at the turn of the 20th century, who had this to say on the subject:
As the practice of medicine is not a business and can never be one, the education of the heart-the moral side of the man-must keep pace with the education of the head . . . The profession of medicine is distinguished from all others by its singular beneficence. 62 The Meme of American ''Exceptionalism'' in Health Care Must Be Put to Rest
The foregoing makes a compelling case that U.S. health care is in crisis. In by far the most expensive system in the world, tens of millions of Americans remain uninsured or underinsured, costs of insurance and care are increasingly unaffordable for much of the population, and outcomes of care are far worse than in virtually all advanced industrialized countries. The system is built by and for corporate interests and enabled by conservative policymakers and legislators.
Despite this, a meme lives on among many Americans, fueled by conservatives and advocates of the free market, that we have the best health care in the world. The other advanced countries with which we are compared consider health care a human right and have developed systems of universal coverage to health care. It is therefore no surprise that we fare so poorly in this country by cross-national ratings, as the following markers illustrate:
. Compared to 10 other advanced countries in the world, by a measure of mortality amenable to health care, the United States has the highest number of deaths per 100,000 population, nearly double that of France.
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. The United States has the worst record for preventable deaths among 19 Organization for Economic Cooperation and Development (OECD) countries.
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. The United States has one of the highest mortality rates in the world for dialysis patients.
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. The United States has a wide variation between top and bottom states, with up to an 8-fold difference by such measures as access and affordability, prevention and treatment, avoidable hospital use and costs, healthy lives, and equity.
66
. Up to one-third of all health care services provided in the United States are unnecessary or inappropriate, and some are actually harmful.
67
. Despite the lack of evidence of benefit or approval by the FDA and the American College of Radiology, more than 30 million full-body CT scans are performed every year as an ineffective screening procedure, leading to potentially harmful radiation exposure.
68
. Given the shortage of primary care physicians in the United States, polypharmacy among multiple physicians not communicating with each other leads to excessive prescribing, accounting for drug-related complications among more than one-half of hospitalized elderly patients. 69 Whither the Future?
Despite the post-election control by the Republicans of the White House and both chambers of Congress, their recent failure to repeal and replace the ACA was a political event of monumental proportions. The battle exposed wide divisions within the Republican Party. They may proceed to another attempt to unify the party enough to pass a repeal-and-replace bill. In that case, however, support in the Senate may not be forthcoming. The GOP's defeat changed the political dynamic in a number of important ways. Organizations representing insurers and hospitals defended the ACA, fearing reduction of markets, cuts in government funding, and loss of government subsidies. Organized medicine joined the opposition to repeal, including the American College of Obstetricians and Gynecologists (ACOG), which strongly objected to charging women higher premiums than men and restrictions in the AHCA for women's health care. Even the AMA came out in support of the ACA.
It is a wide-open political question where, and when, U.S. health care will go now. Were a Republican bill to finally pass, which seems very unlikely, it would set our health care system back many years to the early 1960s before Medicare and Medicaid were passed as part of the Great Society in President Lyndon Johnson's time. It would allow insurers to offer barebones, worthless policies under the guise of ''insurance.'' It would expand the rolls of the uninsured, make prices and costs higher, restrict access to care, and decimate safety net programs. It would likely lead to further privatization of Medicare and Medicaid, leaving policies of eligibility and benefits more up to the states. In effect, it would be cruel health policy inciting mass backlash from the public.
As we have seen above, however, the ACA has not made health care more affordable for much of the population, has not contained prices or costs, will never bring universal access to care, and is unsustainable in the long run. The private insurance industry cannot tolerate uncertainty, and we can expect many insurers to hike premiums and exit markets in 2018. Many parts of the country are in jeopardy of having no choice of insurers next year. 70 So health care remains a front-burner issue. Aetna's CEO, Mark Bertolini, has already acknowledged that the ACA is in a ''death spiral'' for insurers. 71 Although the economic and political power of corporate stakeholders in the current market-based system are formidable obstacles to reform, especially in this new period of Republican control at the federal level and in at least 32 states, there is a rising wave of broad support for universal coverage through single-payer NHI. Rep. John Conyers (D-MI) has introduced such a bill in the House (H.R. 676) every year since 2003; it has 113 cosponsors already in the House, with more to come. Here is what he just said about prospects for real reform at this point in time:
I'm as happy as anyone with the way the Republicans' plan to wreck our health care system crashed and burned last week. And President Donald Trump is right: Republicans lost because Democrats beat them. We beat them because we were organized, we were unified, and we were backed by unprecedented grassroots energy. Members of the U.S. Congress hosted dozens of rallies, advocacy organizations hosted hundreds more, and constituents showed up in overwhelming numbers at town halls across this country to make their voices heard. Given the record high support for publicly funded healthcare, economists, policy experts, and commentators everywhere have called on the Democratic party to build on our momentum by supporting a single-payer system. 72 Even if they fail to repeal and replace the ACA, the GOP will own the chaos of health care markets. They can also expect to get the blame for trying to sabotage the ACA through administrative actions by Dr. Tom Price, the new head of the Department of Health and Human Services. In the monthly tracking poll by the Kaiser Family Foundation, 61% of Americans now say so. 73 Meanwhile, Senator Senator Bernie Sanders, presidential candidate in 2016, plans to introduce a single-payer bill in the Senate, and Medicare for All may well become a litmus test for Democrats in the 2018 and 2020 election cycles, when we hopefully will see the Democratic party adopt single-payer NHI as part of its party platform. 74 So the battle is on. On the one end of the political teeter-totter are support by the public and physicians, evidence and experience over the years with a failing system, and restoration of a service ethic in health care. On the other end are corporate money and political influence, profits of corporate stakeholders, and the so-called business ''ethic'' to make as much money as possible for CEOs and shareholders on the backs of sick people. Let's hope that the United States will finally come in from out of the cold as an outlier among advanced and civilized countries.
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